Coroner cannot certify to o death due to natural causes.
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FILED AUG 7 1957

Registration District No. ..—

THE DIVISION OF HEAL TH OF MISSOURI

L4t

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decaased lived, If institution: Residence bal
a. COUNTY Jackson o STATE Missouri b. COUNTY Jackson v
b. CITY (If outside corporate limits, give TOWNSHIP only) { inside Limits c. CITY Inside Limirs
OR OR
town  Independence Yestx NoG TOWN Independence g JTes0 Moo
c. r‘glgé.l_?:gggF (If NOT in hospital, givelocation)|Length of stay in Ib 4 STREET (1f ourside, give :a"an' CR"‘d' on Farm
INSTITUTION Indep. Sanit.&Hosp appress 1122 So. Hocker YesO MNoO
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASKD OoF
(Type or print) _ ALBERT CLIFTON WARR ‘| oeath  August 1, 1957
5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (7n pears | IF UNDER 1 YEAR hF UNDER 14 HRS.
- [] o margleo BB NEver Marnico | zst'birthdav)' Months | Doy | Hours | Ain,
ale ite wioowep (J oworceo [ APTil 2,1916 1

| \0a. USUAL OCCUPATION {Gice kind of work done
during most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or country)

12. CITIZEN OF WHAT COLNTRY?

{Fes. na, or unknown)

Yes W

(If pry, give wor or dates of servicy)

«5

'4\5'-17-6'5 32

Dorothy Warr, 1122

Self-Emplovyed Lawn & Landscape Abernant, Alabama USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert C. Warr Lucie Hall
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

So. Hocker

_Indepl,Mo.

Conditions, if any,
which pare risg fo
above cause (0),
atating the under-
tying couse last.

18, CAUSE OF DEATH [Enler only one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a4}

DUE TO (b}

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

// 0

L4

=
=} _ PART II. OTHER SIGNIFICANT CONDITIONS cm‘rmnnmc TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE oonmnou GIVEN {N PART I{n) 3. WAS AUTOPSY
= PERFORMED?
h] /S5 RXX |vsO w3 O
™S ry
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 18.)
& O O O
(8 .
;’ 20¢.‘TIME OF Hour, Month, Day, Year
b INJURY & a.m. - 1
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. &., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wnu_g AT [J NOT WHILE farm, factory, street, office bidg., elc.)
AT WORK M
21, J attended the deceased from E) . to and last saw o0 alive on LW
Daath occurred at m on the date atat§fi above; and to the beat of my knowledga, (Jm thefcquses satated.

22a. SIGNAFOR;

ree or H%

C| 22b. ADRHESS

}V\a -

OATE SIGNED

230. DATE

23g. BURIAL, CREMATION,

Burral” "

Aug.3,1957

23¢. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

‘T

23d. LOCATION {City, town. or connm

24. FUNERAL DIRECTOR

ADDRESS

George C. Carson, Independence, Mo,

5. DATE RECD. 8Y LOCAL REG.

-3~ 57

(Licansed Embalmer's S!a_r-mcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by . irrier e, e a e e eaemameanieaeeeeaaaan ;

working under my personal supervision..

Student.....ooivriiiii i
Signature of Student Embalmer

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be-so stated above.



